FORM b / L/j@ 7C ouE S
UNITED STATES OMB Number:.................... 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: ... - duly 31, 2008
. Estimated average burden
Washington, D.C. 20549 hours per form ... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
08056778 SECTION 4(6), AND/OR i |
7 JIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
[ I
Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
Shares of Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CS| Segregated Portfolio =)
Filing Under (Check box{es} that apply): ] Rule 504 ] Rule 505 [ Rule 506 [3 Section 4(6) O ueoe {“-.-;_;_:.g‘.;mg
Type of Filing: O New Filing BJ Amendment Zeoson
A. BASIC IDENTIFICATION DATA UL 29 %nhR
1. Enter the information requested about the issuer
Name of Issuer O check if this is an amendment and name has changed, and indicate change. Washington, DG
Common Sense Enhanced Return Offshore SPC on behalf of and for the account of the CS| Segregated Portfolio 104
Address of Executive Offices: {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
¢/o The Harbour Trust Co. Ltd,, One Capital Place, P.O. Box 897, Grand Cayman, KY1-1103, Cayman
Islands
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephane Number (Including Area Code}
(if different from Executive Cffices)

Brief Description of Business: Private investment company ‘1 E PROC ESSED

Type of Business Organization JUL 252008
3 corporation [ limited partnership, already formed [ other (please specify)
3 business trust {J limited partnership, to be formed Cayamn Islanms@NrREUTERs
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 ’ 0 | I 0 T 7 | X Actual Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) [III]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice Is desmed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date It is received by the SEC at the address given below or, if received at that address after the date on
which it Is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filad with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall bs filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
he completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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i A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial ownar having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issusrs and of corporate general and managing partners of partnership issuers; and
Each general and managing pantner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Exscutive Officer [1 Director & investment Manager

Full Name {Last name first, if individual): Common Sense Investment Management Offshore, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequola Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Exacutive Officer B3 Director O General and/or Managing Partner
Full Name {Last name first, if individual); Harbolt, Thomas P.

Business or Residence Address (Number and Straet, City, State, Zip Code): c/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promoter O Beneficial Qwner [ Executive Officer & Director [0 General and/or Managing Partner
Full Name (Last nama first, if individual); Walmsley, William J.

Business or Residence Address {Number and Street, City, State, Zip Code): /o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply:  [J Promoter [J Beneficial Owner [0 Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual): Anderson, Peter D.

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Common Sense Enhanced Return Offshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): CSIM MPP & 401K Employee Savings Plan

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Common Sense Enhanced Return Oftshore SPC, 15350 S.W.
Sequoia Parkway, Suite 250, Portland, Oregon 97224

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer ] Directer [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: [ Promoter [C] Bensficial Owner [ Executiva Officer [ Director O General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this shest, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...................... [ Yes K No

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepted from any individual?.............ccciiiinien. $1,000,000*
sub|ect to reduction in the discretion of the Directors

Does the offering permit joint ownership of 3 SINGIE UNIT ... s s X Yes CINo

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated parsons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or check individual States)...... ... e

Oy Okl Owmzr OrR Oica Ofco] Oen Ope Opel OFy OA Oy 0o
Om 0Oon Oea Oks) OKy] Owa OME OO0 OMA O] O MmN L1Ms]) O [MO)
O ONE] O OmH O O ONyy O NG ONDl OoH OoK) OfoR] D [PA]
Omy Ogsc Orsol OrN Omx Owpm Ovn Owva Owa Owvl Omwn Owy] O[PR]

O Al States

Full Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chseck "All States” or check individual States)......cooivrr i s

Oy Ok Oazi OwR Scal Oco) Oen Ope Ope OFY OeAl OmH] O]
O O Opa Oiks) Oyl Ora OmMe OmMo) Chiva) O OweN) OS] O MO]
Omn ONEy O ONH O ONM Oy Ownel Owog OeH K O©R) OPA)
Oy Oiscl Orso) OmN Omx Own O OwvA Owa Owvi Owg Owyl OPR)

[ Al States

Full Name (Last name first, if individual)

Business or Residence Address {Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL StALES). .. ..o e reriiiarrirrrrr s rerreae e eoteie e eeeename e eeenemeaaenn

Oy Orakl Orwz) OmR Oeca Ofco] Oen Oee Omc OFy OweA Omrn Opo
O Omg Opa DO(ks) OKyr Oral OMe) Omop Omap Oy Oy Omsy O MO]
Owmmn Omel Omv) OmH ONg Onwve Oy OiNel OJ(Nop CHoH] DD [eK) D1 [oR] [T [PA]
Owmry Osc Oso amN Omg Owrmn Owvn aival Owa Owv) Ow) Owy) O[PR)

£ Al States

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction Is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

O Common O Preterred

Convertible Securities (INCIUAING WAITANTS) ........eviieeiecee e ees s en e st se s ses s eesesse 9

PANEISNID INMEBIESIS...v. v eeereveersceerseretrteaeseies st eeetesanesseen s et eanssssnsesssemsssnssns e sasssesnsssssenssosatns $

Other (Specify) shares of CSI Segregated Portfolio Y e $

100,000,000

386,925

100,000,000

©“» | | |8

386,925

Answer also in Appendix, Column 3, if filing under ULOE

2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

F Yot = a [} T YT (o T S SO S

Number
Investors

Aggregate
Dollar Amount
of Purchases

386,925

NON-ACCTeditet INVESIOIS .ot era e e e rer e ers s ot e s smre s smpes snnosesanns

Total {for filings under Rule 504 only)...

Answer also in Appendix, Column 4, if ﬁhng under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to dats, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering

Types of
Security

N/A

Dollar Amount
Sold

N/A

Regulation A ... s

N/A

N/A

Rule 504

N/A

N/A

< - |

N/A

“” (o | |

N/A

4. a. Fumish a statement of all expenses in connaction with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the lsft of the estimate.
Transfer AGBNE'S FEES.....cciiiiiiii i e b e e e e R R e R
Printing and ENGraving CoSES.........coo et ee e ee e se e s eene et e e e shat kbbb e
LegalFees""""”"";""""“""""_"""""“""“""“""“""“""“""“"""""""""""""""""""“““"“”"““"
ACCOUNUNG FBAS ...ttt s e e e e na e sna et s s r e s ans e asea s ana e
ENGINEEIING FOES..... oo rereierirreessrers s ssmes s mre s s rms s e s aa e rme s srenns e pas s es pee vt r e rReseersr e rne s eeranr e rneoret

Sales Commissions (specify finders’ fees separataly).......cii

Other Expenses (identify) ) S TTUOSUTUNVUPUPUSPURUPRIRN

DC-1224990 v1 1852273-00026

OO0o00® O

35,111

" | | (o | (e (0 |0

35,111
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ™

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the

“adjusled gross proceeds to the issuer.™..........c.ccceeeeee.

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

s 99,964,889

Payments to
Officats,
Directors & Payments to
Affiliates Others
Salaries and fees.............. O $ 0 $
PUMChase OF real BSIALE ...ttt sn s e e saas | $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... g $ O $
Construction or leasing of ptant bulldings and facilities. ... veeveereresressnenes d $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSURNT £ 8 MNBIGET. ... e e renrrierasssrrassrssssesssesasseranssesassssssensseresssesessesssensasses O $ | $
Repayment of INEBIBANESS ....vivviveecrccsieiies s oo sesesesessnes s sassssabsans O $ O S
WOTKING CAPILAL.......coeeremrcerimtrtsssiseesese st eeseren e seesesreseereareseasstenseseesanessmnaessesnans O $ & $99,964,889
Other {specify): O $ O $
d $ O $
COIUMN TOALS 1vvvervreacereaeercecrereseerersereseresseressnssssssssasissassesressesrasessssnsssensssnsns O 3 X $9,964,889
Total payments Listed {column totals added)...........cocevoveeececeeeceeeeeeeeeerenrnens $ 99,964,889
" DJFECERALSIGNATURE g

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staff, the information fumnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type)

Common Sense Enhanced Return Offshore SPC on
behalf of and for the account of the CSI Segregated
Partfolio

SigM W

Date

July 18, 2008

Name of Signer (Print or Type)
Thomas P. Harboit

Title of Signer (Print or Type}
Director

ATTENTION

DC-958962 v1 1852273-00026
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A E. STATE SIGNATURE v o i

1. Is any party descnbed in 17 CFR 230.262 presently sub;ect to any of the dlsquahr ication
provisions of such rule? .................. virreriimressresetsineteteseseneneneeeeneees L) Y88 B NO

See Appendix, Column 5, for state response.

2 The undersigned issuer hereby undertakes to furnish to any state administrator of any state In which this notice Is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Slgnature Date
Common Sense Enhanced Return Offshore SPC on
behalf of and for the account of the CS1 Segregated Ju 1Y 18, 2008

Portfolio

Name of Signer (Print or Type) Title of Signer (Print or Type)
Thomas P. Harbolt Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

DC-958962 v1 1852273-00026
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APPENDIX

1 2 3 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ltem 1) {Part C — Item 1) {Part C — Item 2) {Part E — Item 1)

Number of Number of
Shares of CSI Accredited Non-Accredited
State Yes No Segregated Portfolio Investors Amount Investors Amount Yes No

AL

AK

AR

CA

CO

CT

DE

DC

FL

GA

Hi

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

7of8
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Part B — ltem 1) (Part C - Item 1) {Part C — Itam 2) (Part E - Item 1)

Number of Number of
Shares of CSl Accredited : Non-Accredited
State Yes No Segregated Portfolio Investors Amount Investors Amount Yes No

NY

NC

ND

OH

OK

OR X $100,000,000 1 386,925 0 $0 X

PA

Rl

s5C

sD

TN

uT

VA

WA

wi

PR
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